The importance of willingness to adopt a self-management approach to chronic pain has been demonstrated in the context of cognitive-behaviorally oriented interdisciplinary pain treatment programs for adults, both as a treatment outcome and as a process that facilitates functional improvements. Willingness to self-manage pain has not been studied in pediatric interdisciplinary pain treatment settings. Study aims were (1) to investigate willingness to self-manage pain among children and parents undergoing intensive interdisciplinary pain treatment and (2) to determine whether increased willingness to selfmanage pain influenced functional treatment outcomes. A total of 157 children ages 10 to 18 and their parents enrolled in a pediatric pain rehabilitation program completed the Pain Stages of Change Questionnaire (PSOCQ youth and parent versions) at pretreatment, posttreatment, and short-term followup. They also reported on pain, functional disability, depressive symptoms, fear of pain, and use of passive and accommodative coping strategies. Results show that willingness to self-manage pain increased during treatment among both children and parents, with gains maintained at follow-up. Increases in children's readiness to self-manage pain from pretreatment to posttreatment were associated with decreases in functional disability, depressive symptoms, fear of pain, and use of adaptive coping strategies. Increases in parents' readiness to adopt a pain self-management approach were associated with changes in parent-reported fear of pain but not with other child outcomes. Few associations emerged between pretreatment willingness to self-manage pain and posttreatment outcomes. Findings suggest that interdisciplinary pediatric pain rehabilitation may facilitate increased willingness to self-manage pain, which is associated with improvements in function and psychological well-being. Ó
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Introduction
Interdisciplinary rehabilitative treatment programs for children and adolescents with chronic pain are growing in number, with promising results of reduced pain and disability [8, 17, 20, 24, 29] . Typically these programs emphasize pain self-management, whereby patients are expected to participate actively in the rehabilitation process, assuming responsibility for their pain management and adopting more adaptive approaches to coping with pain. Program outcomes demonstrate reductions in functional disability and psychological distress [8, 17] . With proliferation of this treatment model, there is increased emphasis on understanding predictors of successful treatment outcomes and identifying mechanisms driving treatment effectiveness.
Individuals' level of motivation, or readiness to adopt a selfmanagement approach to pain, has emerged in adult pain research as an important factor in successful pain self-management. Readiness to change originates from the transtheoretical model of behavior change [22, 23] which holds that individuals' readiness or motivation to engage in behavior change is a necessary antecedent to actual change. Jensen et al. [9] proposed a Motivational Model of Pain Self-Management (MMPSM), applying the construct of readiness to change to the context of chronic pain management.
In the literature on adult subjects, increased readiness to change is associated with improvements in pain and psychological functioning upon completion of multidisciplinary pain treatment [10, 11, 14] , with evidence that gains are maintained at follow-up
